The emphasis placed on ethics and moral considerations has always been considered in individual and social domains, and moral intelligence is one of the important components that can play a key role in the improvement of nursing profession. In fact, among different professions, nursing is a clear indication of moral performance. Objectives: The overriding aim of the present study was to evaluate the moral intelligence of nurses working in hospitals of Guilan Province, Iran. Methods: This cross-sectional descriptive study was conducted among 200 nurses working in hospitals of Guilan Province. The participants were chosen using the two-stage cluster sampling method. Data were collected using Lennick and Kiel's moral intelligence scale, which is a standard and localized questionnaire. To analyze the data, Mann-Whitney and Kruskal Wallis tests were run in SPSS, version 16. Results: The highest percentage of the respondents (65%) had a moderate level of moral intelligence, and the least percentage of the subjects (4.5%) had a low level of moral intelligence. Three moral competencies including "Admitting mistakes and failures" (15.46 ± 0.093), "Keeping promises" (15.24 ± 2.13) and "Actively caring about others" (15.16 ± 2.32) achieved the maximum scores within the range of 4 to 20. Were the most important competencies of moral intelligence, respectively. The Kruskal Wallis test reflected a significant difference in the comparative study of nurses' moral intelligence based on age, gender, department, and educational level (P < 0.05).
Background
The existential philosophy of health systems promotes the health of people and the society, which is only possible through providing the desired care. In this regard, the most important, common, and comprehensive center for providing this type of care is the hospital, and the patient is the main focus of care and the sole cause of the hospital's existence (1) . Today, hospitals are increasingly involved in a problem called moral rage. In today's dynamic and high-risk world, managers and employees of hospitals must consider moral principles and moral intelligence for improving their survival (2) .
The emphasis placed on ethics and moral considerations in individual and social domains has always been considered as one of the important scientific and philosophical issues (3) . Observing moral principles such as honesty, accountability, and commitment to provide the best care possible is greatly influenced by moral standards. Nurses with these characteristics can establish good rapport and an appropriate relationship with patients (4) .
Moral issues are among the primary concerns in daily nursing care, and nurses try to adhere to them in order to provide better and more basic care for patients (5) . Another issue in this regard is the relationship that exists between moral practice and making appropriate and sound Copyright © 2018, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly cited. decisions regarding the importance of nursing responsibilities, as nurses must first act as an ethical factor for the purpose of ethics in practice (6) . Overall, a nurse's personality is built on ethics and accountability, and moral responsibility for individual performance and judgment is at the center of the nursing profession. In fact, nurses who are engaged in activities that maintain moral integrity have a stronger sense of themselves and their actions and have confidence in choosing the right way to perform the correct and best practices (7) .
Moral intelligence is one of the important components that can play a constructive role in improving nurses' occupational and psychological statuses. In fact, among different professions, nursing can be a clear indication of moral performance (8) . The concept of moral intelligence was first introduced by Borba. From this researcher's point of view, moral intelligence refers to the potential and ability of an individual to distinguish between right and wrong and to have strong moral beliefs and act upon them (9, 10) .
Moral intelligence acts as a guide for human behavior and helps human beings in clever and optimal actions. Lennick and Kiel stated that moral intelligence includes four major dimensions of honesty, responsibility, forgiveness, and compassion. Honesty means harmony between beliefs and actions of an individual, in effect, doing what we know is right and telling the truth at all times. Responsibility entails accepting actions and their consequences such as mistakes and failures. Forgiveness includes awareness of imperfections and mistakes and subsequently, forgiving oneself and others. Compassion denotes giving attention to others (11) .
Furthermore, Lennick et al. acknowledged the fact that judgment of good and bad deeds is originated from universal principles and crosses all cultural barriers. They mentioned 10 competencies related to moral intelligence, such as acting consistently upon principles, values, and beliefs, telling the truth, standing up for what is right, and keeping promises (8) . Martin et al. introduced moral intelligence as a profound belief in the doctrines and values that guide and direct all thoughts and activities of an individual (5) .
Compliance with moral standards in the performance of nurses is more important than other critical care items. Compliance with ethical standards in nursing practice leads to the improvement of nursing services, and the enhancement of the quality of nursing care has a significant effect on improving the patient recovery process. In addition, the attention paid by the nurses to moral issues will increase their ability and productivity as far as possible (12, 13) .
Despite the importance of moral intelligence in promoting the performance of nurses, no studies have yet been conducted on this issue in Guilan Province, Iran. In this study, we sought to evaluate the different dimensions of moral intelligence in nurses working in hospitals of Guilan Province. In general, improvement of moral capabilities of nurses could provide high quality services for patients.
Objectives
The purpose of this study was to evaluate the moral intelligence of nurses working in hospitals of Guilan Province. The research question was how is the moral intelligence score of nurses in general and in terms of its aspects.
Methods
We used the Lennik and Keil's moral intelligence questionnaire to collect data. The questionnaire consists of 40 items rated using a 5-point Likert scale (i.e., never, infrequently, sometimes, in most situations, and in all situations) (11) .
The various competencies of the moral competency inventory (MCI) are as follows:
(1) Acting consistently with principles, values, and beliefs
(2) Telling the truth (3) Standing up for what is right (4) Keeping promises (5) Taking responsibility for personal choices (6) Admitting mistakes and failures (7) Embracing responsibility for serving others (8) Actively caring about others (9) Ability to let go of one's own mistakes (10) Ability to let go of others' mistakes Reliability and validity of this questionnaire have been established in previous studies (14) . In this study, the validity and reliability of this questionnaire were evaluated as well. To establish the validity of the scale in this study, the questionnaire was presented to 10 experts in the field of nursing (i.e., 5 Ph.D. graduates and 5 senior nursing staffs) who had experience in clinical nursing and research. To determine the content validity index (CVI), the experts were asked to rate each item based on relevance, clarity, simplicity using a Likert scale. In addition, to determine content validity ratio (CVR), each item was rated based on it is necessary, it is useful, but not necessary, and it is not necessary. CVI was calculated as 85% and CVR was found to be more than 90%. Cronbach's alpha reliability of the questionnaire was calculated to be 0.88.
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After estimating CVI and CVR, the final questionnaire was designed. After obtaining legal and ethical permissions in August 2016, the questionnaire was distributed among 200 nurses working all across Guilan Province during two months.
The study population comprised all nurses working in hospitals of Guilan Province and the study setting was hospital. The sampling method was the two-stage cluster sampling method. In the first stage, the list of cities, hospital departments and the staff working in them was prepared. Due to the large number of the employed nursing staff throughout the province's hospitals, 10 cities were randomly selected based on random numbers (this study was conducted in public hospitals). Considering the large number of active nurses in each city, 20 nurses were randomly selected from each cluster (in this study, each city was considered as a cluster). Next, in the hospitals selected as per the number of the employed nurses, sampling was randomly performed in all the three shifts.
To observe ethical considerations, the participants were informed of the study objectives and of the voluntary nature of the study. Prior to the study, nurses' informed consent was obtained. Questionnaires were completed by the nurses anonymously, and they were assured of the confidentiality of the information. Furthermore, the authorities of the research centers were informed that if they wished, the results would be available to them. All the questionnaires were filled out in the presence of the researcher for 20 minutes in a quiet room in the studied wards.
After collecting the questionnaires, the response "Never" was assigned a score of 1, and "In all situations" option was given 5 scores, and the questions were ranked in the relevant fields.
The minimum and maximum possible scores were 40 and 200, respectively, and in order to convert the scores to a grading scale out of 100, the total score was divided by 2. Finally, the moral intelligence of the studied participants was ranked as follows: 90 -100 very high, 80 -89 high, 60 -79 moderate, 40 -59 low, and 20 -39 very low (11) .
To analyze the data, descriptive statistics such as mean, frequency, and percentage and inferential tests such as Mann-Whitney U test and Kruskal-Wallis test were used in SPSS, version 16. The distribution of moral intelligence scores and general scores was not normal based on the Kolmogorov-Smirnov test. P value less than 0.05 was considered statistically significant.
Results
In this study, 200 nursing staff from 10 selected public hospitals of Guilan province were studied, whose mean age was 34.28 ± 6.86 years; 89% of the nurses were female and 11% were male. In terms of employment status, most of the studied subjects (40%) were arbitrary and most of the subjects (20%) were employed in emergency departments (Table 1) . In terms of working experience, the mean duration of employment in the current hospital was years, and the mean duration of employment in the current ward was years. The mean number of working hours per week was hours, and the duration of employment in the nursing care domain was years.
The highest ranking phrases of the moral competency inventory (MCI) in different dimensions were as follows: "I accept that other people will make mistakes" (4.07), "I use my mistakes as an opportunity to improve my performance" (4.04) and "My co-workers would say that my behavior is consistent with my beliefs and values" (4.02). Also, the lowest ranking phrases in the MCI in different dimensions were as follows:" If I believe that my boss is doing something that is not right, I will challenge him or her" (3.01), "I can clearly state principles, values, and beliefs that guide my actions" (3.24) , and "My first response when I meet new people is to be genuinely interested in them" (3.25) .
Based on the findings, the three competencies of "Admitting mistakes and failures" with the mean score of 15.49 ± 3.09, "Keeping promises" with the mean score of 15.24 ± 2.31, and "Actively caring about others" with the mean score of 15.16 ± 2.32 were considered as the most important competencies of moral intelligence, respectively.
The majority of the respondents (65%) had moderate moral intelligence, and the least percentage of the subjects (4.5%) had a low level of moral intelligence ( Table 2) . Comparison of the four dimensions of moral intelligence showed that the responsibility dimension had the highest score (Table 3 ). The comparative study of moral intelligence in terms of educational level using the Kruskal-Wallis test showed significant differences in the competencies of "Acting consistently with principles, values, and beliefs" (P < 0.005), "Telling the truth "(P < 0.044), "Standing up for what is right" (P < 0.004), "Keeping promises" (P < 0.017), "Taking responsibility for personal choices" (P < 0.0001), "Embracing responsibility for serving others" (P < 0.011), "Actively caring about others" (P < 0.016), "Ability to let go of one's own mistakes" (P < 0.018), "Ability to let go of others' mistakes" (P < 0.002). Therefore, the mean scores of moral intelligence in nurses with a master's degree in the competencies of "Telling the truth" (16.10 ± 1.04), "Standing up for what is right" (16.00 ± 1.77), "Keeping promises" (17.25 ± 1.75), "Embracing responsibility for serving others" (17.00 ± 1.20), "Actively caring about others" (17.00 ± 0.93), "Ability to let go of one's own mistakes" (17.38 ± 1.30), "Ability to let go of others' mistakes" (17.13 ± 0.83), and "Acting consistently with principles, values, and beliefs" were higher than other educational levels. The score of "Acting consistently with principles, values, and beliefs" competency was higher in those with associate's degree compared to others.
The comparison of the scores of moral intelligence based on gender by the Mann-Whitney test reflected a significant difference in "Ability to let go of one's own mistakes" (P < 0.027). The mean score of moral intelligence in men (16.14 ± 1.55) was higher than women.
Comparison of moral intelligence based on age group by Kruskal-Wallis test demonstrated significant differences in "Admitting mistakes and failures" (P < 0.025) and "Embracing responsibility for serving others" (P < 0.037). The moral intelligence score of the 40-year-old age group in these competencies with the mean scores of 15.61 ± 2.58 and 15.35 ± 2.62 was higher than those of other age groups.
A comparative study of the scores of moral intelligence based on department by the Kruskal-Wallis test showed significant differences in the competencies of "Acting consistently with principles, values and beliefs" (P < 0.001), "Telling the truth" (P < 0.001), "Taking responsibility for personal choices" (P < 0.015), "Embracing responsibility for serving others" (P < 0.025) and "Actively caring about others" (P < 0.013). Thus, the mean scores of moral intelligence in the staff working in pediatric departments in the competencies of "Acting consistently with principles, values and beliefs" (16.10 ± 1.37), "Telling the truth" (15.84 ± 1.68), and "Actively caring about others" (16.13 ± 1.86) and the mean scores of nurses working in labor units in the competencies of "Keeping promises" (16.16 ± 2.30), "Taking responsibility for personal choices" (15.8 ± 1.23), and "Embracing responsibility for serving others" (15.76 ± 2.59) were higher than those working in other departments.
Logistic regression model was used for multivariate analysis of the relationship between moral intelligence and demographic variables. In this model, the sub-scores (76) were considered as zero and upper median score was considered as 1, and multiple regression models were implemented using Backward LR method. The results of this model showed that in the analysis of multiple variables (i.e., employment status, department, age, and gender), only department was considered as a factor related to moral intelligence, such that nurses working in emergency (R = 0.007), pediatrics (P = 0.001), and obstetrics (P = 0.001) departments had higher median scores than nurses working in intensive care units ( In other words, the score of moral intelligence was not significant in comparison to the intensive care unit.
Discussion
Based on our findings, evaluation of the views of the studied participants showed that the highest mean score was related to the competency of "I accept that other people will make mistakes". Basically, the fulfillment of nursing responsibilities is only possible through providing scientific and moral care and proper communication with patients, and from this point of view, moral standards in the performance of nurses are more important and sensitive than other cases (7) .
Teaching preventive approaches, training group work, proper planning for treatment interventions, and the development of appropriate therapies for specific patients are effective in reducing medical errors (15) . The findings emphasize that letting go of a mistake does not mean justifying or excusing unacceptable behaviors, but it empha-sizes contemplating the importance of that mistake (8) .
Moreover, among the terms of the MCI, the phrase "I use my mistakes as an opportunity to improve my performance" had the highest mean score. Improving performance helps with improving and maintaining the function of hospital departments through prioritization, design, and implementation of various methods. Performance improvement should be evaluated persistently and rectified if needed (16) . In this context, individual evaluation of errors is one of the best ways to achieve improvement in hospital performance.
The phrase "My co-workers would say that my behavior is consistent with my beliefs and values" is one of other terms that gained the highest mean score. Studies have shown that people who know how to use universal human principles in their values, goals and activities and are able to distinguish correct beliefs from false ones and those who have strong moral beliefs and behave faithfully have higher psychological health and are more successful in their occupations (17) .
According to the findings, the highest percentage of the participants had moderate moral intelligence. Moral intelligence is one of the dimensions of intelligence that can provide a framework for the proper functioning of human beings and function as a predictor of human behavior (18) . People with high moral intelligence try to operate in accordance with moral principles. Moral responsibility plays an important role in providing health care. Nurses with higher moral intelligence can understand patients better and do their activities more seriously and correctly (11) .
In previous studies, moral intelligence in most nurses was at an intermediate level, which shows that their moral capabilities should be increased and they should be trained the necessary steps in accordance with their behavior. Improving moral intelligence causes increased attention to the interests of others, improvement of understanding in the workplace, reduction of conflicts, improvement of teamwork, and increased commitment, efficiency, and effectiveness (8, 19) .
The findings of a study on the importance of different competencies of moral intelligence from nurses' point of view showed that the domain of "Admitting mistakes and failures" is the most important area. Studies have shown that one aspect of sense of responsibility is to confess to mistakes and errors, which involves accepting accountability in circumstances when things do not go right (11) . Findings have also shown that nurses take responsibility for their mistakes and errors. Confessing to mistakes and errors shows valor and credibility rather than weakness (5) .
We noted that among the dimensions of moral intelligence, the highest mean score was related to responsibility. Research has proved that all activities carried out by individuals follow the principle of causation, which implies that some of these decisions are predictable and some of their consequences are complex and surprising (5) . Everyone is responsible for improving the lives of other human beings. Humans live in a world where components are interdependent and individuals must be continuously engaged in serving others (8) . A comparative study about moral intelligence scores of nurses in terms of educational level showed that moral intelligence score in those with a master's degree was higher in most domains, which is consistent with other studies conducted in this area (20) (21) (22) .
In a comparative study of moral intelligence scores based on age, the age group of above 40 years had higher moral intelligence score than other age groups in the domains of admitting mistakes, failures and taking responsibility for personal choices. Moral intelligence seems to change over time and through education. Given the fact that moral intelligence is based on the principles, values, and beliefs of the individual, the more transcendent the values and beliefs of the individuals are, the higher the level of their moral intelligence becomes. This progress will also be achieved by advancing the level of education and age.
Studies have shown that moral development is a progressive process in people's lives, and moral intelligence also increases over time and as people's education increases (11) . In this regard, it can be pointed out that moral intelligence is acquired and increments by age, and education can improve the dimensions of moral intelligence in nurses. In fact, advancing age and frequent encounters with various issues and challenges can be effective in distinguishing between the correct and wrong deeds and improve the dimensions of moral intelligence in nurses (19) .
The comparative study of moral intelligence scores in terms of gender presented that moral intelligence in men is higher than in women. Therefore, the results of this study are consistent with those of previous studies (22, 23) . However, other researchers reported that the difference in moral intelligence in women is higher than that of men (19, 24) . Comparison of nurses' moral intelligence scores based on department showed the moral intelligence scores of nurses working in pediatric and maternity departments were higher in most domains than nurses working in other departments. The high sensitivity of services provided in these departments requires experienced and high-performing nurses.
Conclusion
According to the findings, nurses' moral intelligence was at a desirable level, which indicates the amount of attention devoted by nurses to obtain moral standards and emphasizes the moral nature of the clinical environment. Nursing is a valuable profession that is firmly based upon ethics, and this causes nurses to deal with a plethora of moral issues on a daily basis, which is effective in promoting their moral intelligence. According to our results, factors such as age, gender, department and educational level influence moral intelligence. As such, in addition to the aforementioned factors, other factors related to moral intelligence should be considered by managers and relevant authorities.
In sum, familiarity of hospital staff with the concept of moral intelligence and its different dimensions should 6
be promoted and authorities and managers of medical departments should hold special training courses and workshops so as to improve moral intelligence of the staff.
